Form CPF M 102: Campaign Finance Report ...

L. £, o . .
Municipal Form w | €
Office of Campaign and Political Finapee | Y g

b

Commonwealth " P
of Massachusetts : - .
Fﬂe?vim: C gérilfd&’s%ejkgrﬂl&o‘lbo ion
Fill in Reporting Period dates: Beginning Date:  |Nov 26, 2013 Ending Datd:  |Dec 353818 npy 5 |
Typé of Report: {Check one)
] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after clection year-end report  [X] dissolution
l ! lNo Eastie Casino: Opposing a Casino at Suffelle Powns—« E
Candidate Full Name (if applicable) Committee Name @
I _ : ] !Bryan Schnittjer %: N _‘ I
Office Sought and District Mame of Committee Treasorer
: Lo e
| || {1742 saratoga st., Boston, MA o= |
Residential Addross Commitiee Mailing Addigss L=
Telephone Number (optional): | ||| Tetephone Number optiona: | = P - j
SUMMARY BALANCE INFORMATION: W
Line I: Ending Balance from previous report 6B86.74
Lime 2: Total receipts this period {page 3, line 11} 46.44
Line 3: Subtotai (line 1 plus line 2) 733.18
Line 4: Total expenditures this period (page 3, iine 14) 733.18
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period {page 6) ]
Line 7: Total (all) outstanding liabilities {page 7) 0
Line 8: Name of bank(s) used: lEast Boston Savings Bank

Affidavit of Committee Tressuarer:

activity, including all contritations, loans, receipis, e itures, distursements, in-kind contri ib i g0 liabilities for this reporting period and represents the campaign l /
i it The requirements of MG L. ¢. 55.

finance activity of all persons acting under the authet] on behaif of this committed’in accefdance X

Signed under the penalties of : It filee R P
igned under the penalties of perjury r\/ ~ >

{Treasurer's signature) Date: [Jan 11,2014 | |

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance ”/Ll}

FOR CANDIDATE FILINGS ONLY: Affidavit4f Candidate: (check 1 box onty)”

Candidate with Comunities and no activity independent of the commitéee

= 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persens acting under the anthority of on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any Habilities not made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate witk independent activily filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, inclading contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MGL. ¢. 55,

Signed under the penalties of perjury: {Candidate's signature) Date:

P



SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more In a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipis. Please inchede your commitiee name and a page number on each page.)

Name and Residential Address

Ceeupation & Employer
Date Recelved (aiphabetical listing reqguired) Amount (for contributions of $206 or more)
Line 9: Total Receipts over $50 {or listed above)
Line 10: Total Receipis $50 and under* (not listed above) 46.44
Line [i: TOTAL RECEIPTS IN THE PERIOD 46.44

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continned)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 46.44
Line 15: TOTAL RECEIPTS IN THE PERIOD 46.44

€ Enter onpage I, line 2

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of afl expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
Jrom committee records, end reported on line 13.
(A "Schedule B: Expenditares” atiachment is available to complete, print and attach to this report, if additional pages are reguired te
report 2l expenditures. Please include your committee name and a2 page number on each page.)

Enter on page 1, line 4 —

Toe Whem Paid
Date Paid {alphabeticsl listing) Address Purpose of Expenditure Amount

10th St and Pennsylvania ave, |

12/2/2013 IRS NW Washington, DC 20004 Taxes 311.24

12/2/2013 Hassachusetts Department of |1 1po Box 7010, Boston, MA 02204 || Taxes 147.9

11/29/2013 g:\f::ﬁg“m Department of 1 Ipy pox 7010, Boston, MA 02204 || |Taxes 104.04
Line 12: Total Expenditures over $50 {or listed above) 563.18
Line 13: Total Expenditures $50 and under* (not listed above) 170
Line 14: TOTAL EXPENDITURES IN THE PERIOD 733.18

* If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 563.18
Line 13: Expenditures $50 and under* (not listed above) 170
Enter on page 1, linc 4 -> |Line 14: TOTAL EXPENDITURES IN THE PERIOD 733.18

* if you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itenrize contributors who have made in-kind contributions of more than $30. In-kind contributions $36 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Descrintion of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: Tn-Kind Contributions $50 & under {not listed above) o
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS ]

* If an in-kind contribution is received from a person who coniributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES
MG.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




Fiay %‘

Form CPF R 1 : ltemization of Reim ﬁnmmeénﬁ? of

Office of Campaign and Pelitical Finance a‘
Gt A3 BEC 31 AR 20

2
q
4
Offics of Campaign and Potitcal Finwses ] BOSTOM. HMA
U Adhbanston Place
Buoten, MA 02102
{617) TEr8352 Please print or type ali information, except signatmres.

d. mmmmmm;aﬂmmm (whthmbebymmﬁeecbeck} shmldhe&ilemeas

Thesesa Malionek
Lo Easlie (asing CPFID #;
Zeo Lokoo
Loe Polb

TEMIZE EXPENDITURES IN EXCESS OF S50

1 DatePaid| Vender Name and Address Purpose of Expenditure Ameunt

j;"i‘r-'-""l Fitures in excess of $50 ﬁm m)
i_wi_aa-!-.‘in;-. 15 qu
TOTAL AMOUNT REIMBURSED 15 449




Form CPF R 1: Itemization of Reimbursements
Office of Campaign snd Political Finance

ion, except signatures,

rrsements by detailing the date, payee, address, purpose and amount for each expenditue made by the
Timmalmmmmbursedmthe individual (whick sanst be by commitiee check) should be the same as

mwm reimbursement form
Aleve bl

La_toastre Casine CPFID #:

Lo Lolpes

| Date Paid Vendor Name and Address Amennt
23 washiwedon 5L,
/O/M/f@ lqﬂ‘ﬁweb‘ﬂ*mhﬂﬂ Aubwi?MA p(;nVL;M f%@ﬁ [o]s]
' D (erter Doz 7
10/26 /i |Fed Ex Oice_ Bosten MA | Pinbine 1375 24
' 265 Broad walf —
1312 | EashieTimes ot A dverliovent 03] | 0
* i vFw Parkwsy
L[7)3 |Stagles, Rever ns Oice Bupolics 22 1¢)
" 385 Proadis i
”/25//_\77 EoslieTimes, Revere /‘44‘7 Advertisement feo | o0
450 | €5
490 165

13756



Form CPF R 1 : itemization of Reimbursements
Office of Campaign and Political Finance

o Biapanciuzonile

Do of Campaign axd Political Finance

s Aslburton Flsce

Bosman, MA 02108

{817 7274352 Please pring or type ail information, extept signatures,

Plesse itemize a0y reimbursements by detailing the date, payee, address, purpose and amount for each expsnditure made by the
person being reimbursed, Themm%mmmmnwdwmeuﬁmdml(whmhmbebywﬂmnmcheck}shwmuﬂwmas

R‘wlo\ Lo 5@er

Mo Eastie_(asing CPFID #;
See Lok

See Gebu

ITEMIZE DXPENDITURES IN EXCESS OF 859

1 Date Paid Vendor Name and Address Purpase of Expend Amount
9482 Beaninglon & '
”//0//3 é{)?neﬂ:} Piodten %,4 Food 103154

Expendumres in excess of $50 (listedabowe) | /O3 | 5%
oK .-;|':=la; TS Ssﬂ m m (m W M}

/03 159
Signed under the penalties of perjury:
Signsfure oﬁﬁmﬁi@aﬁd‘l‘mmer/

Formetiy Form 2034



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

En 7978352 Please print or type all information, xcept signatures.
Please itespize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed 1o the individual (which must be by committee check) should be the same a8
reimbursemment form.

Name of Individaat Being Reimbnrsed: QAVO MDV’@[%
Comnmittes Name: /Uo Lostie (a5ino0 CPFID#:
bee Folow

Lre ol

ITEMIZE EXPENDITURES IN EXCESS OF $50

T Date Paid|  Vendor Name and Address Purpose of Expenditure Amount
TE&T Meridian OF-
fQé6A5 Cr‘amfeédﬂl\cﬁ,. Pesten MA = 55)'1 Prfmth'rt/a _ e
' 7 942 Mesihina _
lo‘écaﬁ?’ é‘@OJvérﬁﬁ[NC‘jJ Brsion /‘fﬁ - 55‘;4 Pﬁn% 0 |oo
Lo Tem I
12512 WHWR Rede, Gosien 1A | falio o 330,00

el

GO

@%@féw 2 o3 /13

Signature of Condidate/T reasurf Date

Formezty Form 2034 12786



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Please print or type all information, except signatures.

arsements by detailing the date, payes, address, purpose and amount for eack exgpe
. Thezmalanwuntrembwmmmemdm&m!(mhmhebymmmuwchmk}mmbcﬂmmeas

Name of Individual Being Reimbursed: MNicole Michecont
Commities Name: /U@ Easke (o5 ng CPFID #;
A0 Pelow

Joo_below

ITEMIZE EXPENDITURES IN EXCESS OF 359

1 Date Paid Vender Name and Address Purpese of Expenditure Amount
=T ANGI R
10/ 5} OfLia Max, Dovehestes MA Om;ca.:)wo#hes 2234102
Y 74 Bluellills Auve !
12l | Be Oucliuest, Baion 4| Chaic cealals 7% (2%
3-C Al
/23 |Ofice Hay DocchesterMA | OiceSupplies 232l

litures in excess of $50 (isted above) | 742 | 98
'l:l: s SSQMW(MEMM)

TOTAL AMOUNT REIME 242199
Sim under the peea ities of perjnry:
Signature gf Candidate/ Tressurer 74 Date
reimbursement check fssued.
12136

Formerly Form 203A



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign snd Political Finance

mﬁwafcmpaimmw&m
Oae Ashbarton Ploce
Beuten, 2A T210%

{617) 7278352 mgpﬁmmzygseau information, except signatures.

Mamrﬁen W]mv’-é’,
Mo, Evotse Lasing CPRID #:

RES IN EXCESS OF 550
Y Date Paid{  Vendor Name and Address Purpese of Expenditure - Ameunt
ey foshin iu&‘l 5t
1/3/,3 | Alagles Reslindule Rinking 580 | 04

5%0 of

€03 192

12388




Feorm CPF R 1 : Itemization of Reimbursements
Office of Campaign and Pelitical Finance

(617) 727-8352 Please pﬁm or type all information, except signatures.

Please itemize any reimbursements by demiling the date, payes, address, purpose and amount for each expenditure made by the
person being refmbursed. mmmumrembursedmﬁmmdmdmi(whacﬁmustbgbycomrmmdmk)shouldbethemas

Name of Individual Being Reimbursed: Dessica GAF-F:Q

Comniiites Name: /Uﬁ Eo&»he Casine CPEID #:
Zeo Below
RES IN EXCESS OF 850
1Date Paid|  Vender Name and Address Purpese of Expenditure Amoant
7€ MelTllon HWY
10[%&/:3 Haclevices, Boston M4 Prmhnj 5@,15 Heo oo
/28113 | USPS | 5 Mesidians) Roston M| Postace 3446 |oo
' i ? i51 VFw PkWV ~
1/25/15 | Slaples, Gevece MA D inbino, 3145 |00
T g2 A pleasant 5t =
ﬂéléﬁb Emer-l»ees 5lene hayn , MA T=ahick Orintina 550 {eo
98T Voxidian B J .,
”/15//3 C&p#o Grophits, Boslen MA prim“@ 1050 | o0

Expenditures in excess of $50 (listed above) | 472721 { 0o
Expenditures $50 and under (sot listad above)
TOTAL AMOUNT REIMBURSED 3271 loc

Sisned under the penalties of perjury:

&%W%’ 2/25/13

Signature of Cérididate/Treasurer Date
Please use a separate shest fewach reiburseTnes ;
Formerty Form 203A 12/96




Form CPF R 1 : ltemization of Reimbursements
Office of Campaige and Political Finance

Please itemize any reimbursements by detsiling the date, payes, address, purpose and amount for each expenditure
pemmwngmbumd. The total amowst reimbursed 1o the individual (whachmsahebyeom:mzmc}mk)stmidbeﬁmmcas
the zmount shown on the reimbursement form.

\e5¢ \omrvfﬁ

Mo Eastie (psins CPFID#:
See Lolpe

4o brelow

ITEMIZE EXPENDITURES IN EXCESS OF 850

1 Date Paid|  Vendor Name sad Address Purpose of Expenditure Amount
/3 5 Cou. e+ _/)-]- ] '
f0/9° /!3 5%0125 Reston MA Ofce & Mai@ Supplies 74 {72

o

Expenditures in excess of $50 (gred above) | 74 17 A
'Z"_:n"=-| G s_. $Sﬂandtmder{mthaadm3

TOTAL AMOUNT REIMB ] iy
W nnder the penaities af pgg’i@ry
<@W§/W%D 2 l23/12
Siguature of Cﬁdudamreasmr Déte
Please use 2 separate sheet for each reimbursement § -

Formerly Form 2034,



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Pelitical Finance

Offive of Campnign 2nd Poliiicsl Finorse
(617)727-8352 Plesse print of type 2l information, except signatuves,
Please itemize any reimbursemesnis by detailing the dats, payee, address, purpose and amount for each expenditure made by the

person being reimbursed. The total amount reimbursed to the individual (which must be by comumittee check) should be the same as
the arnount shows: on the reimbursement form.

Name of Individual Being Reimbusssd: TJasen fjum—ell
Commitiee Name: /Uo Easise. (o3ino CPFID #:
Lee Pelow

Soe folow

ITEMIZE EXPENDITURES IN EXCESS OF $50

i Date Peid|  Vemdor Name and Address Purpose of Expenditure Amount

_ %08 Feeefort 5L

VA%, cozo.w Hodune, Boston MA__| Bian Suphlies 531125
o ’ floo Revect Boach pbwy 1 (] T

11/5/’5 }—}omerJpr Chelsea g@ﬁ 55m cfbkﬁp[f% #1539
o T80 Qevert ’ '

1/6]17) |Home Dol Cinclsen a4 7 Simp Sagplies 1218151

. > f

Y7 jivo Reyese Prach
11/6/13 Home ‘ll‘ict\-e}.éak MA P

Hron Gudplies 752\
2 2

xpenditures in excess of $50 (listed above) | oo |4y
Expenditures $30 and under (not listed above) 37 q *
TOTAL AMOUNT REIMBURSED 932 4]

Signed under the penalties of perjury:

N &jm}j&/ zgfzé//a

SWN ﬂ' Candidate/Treasurer/
Please use 2 separats

Formerly Form 203A



Form CPF R 1 : ltemization of Reimbursenents

Office of Campaign and Political Finance

Please print of type all information, except signatures.
by deuiling the date, payee, address, purpose and amount for each expendity

Please itemize any reirmbursemenis
Wwﬂbﬂﬁg ehtbursed. Thewzzlamuummmbmsedmmesndmdwi(whmhmstbebycamﬁecch&k)smwbcthesameag

the amoumt reimbursement form.
.6("/0» A 50”“\ 1 H’ \QJ/

Name of Individual Being Reimbursod:
Commitiee Name: Ak Eashe Ca,smo CPFID #;
_Lee Polow
See felow

ITEMIZE EXPENDITURES IN EXCESS OF 358

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
/2512 11505 , 50 Herias 5 Lostes | Postane 1390l 00
u_/lBi/ﬂ) (ASP5_, 5 Meridisn 5 Buston MA pOﬁ#eSe Fad WA
125/ U805, 50/4@;,4“5; Rosha MA| footace 77216

NG Wiathrop Are ~
zf/é“% Nertheup th\nj Reere 1A Pr:mu@ 265 [€3
1/25)3 Sleples 15 v pyr Rovese /1A (e Supplies 115 179
Expenditures in excess of $50 {listed above) 3@4 CA

Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIME

3244 |6 A

Formerly Foros 203A 12786



Form CPF R 1 : ltemization of Reimbﬂmmeﬁs
QOffice of Campaagn and Pelitical mewe
miy gL 31 Al 20

4 BOSTON. HA

PO SOTRENS b.‘i dem!mg ihe &te pﬂj’% &ﬁl’ess, SNBSS expenditure made by the
sed. The ol amount reimbursed 1o the individuat (which must be by conunitice check) should be the same as

,ﬁ%ﬁu& Ho [}
A/@ Lostie  (asine CPFID #:
5@@ f)efow
e Pelows
XPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
' 2 lenre— Plaza
Y[ \edExgiye, Bosven MA Deindine, 337|00
7262 Mesidian bt —
U]z '3@»10@@4?66 Qegten MA Desntina Jloioo
(160 bevert Beadn Pkuy —J ]
/2113 Weme Dept Chelseo. MA Sran Supplies hol99
' T €2 Meridian 3. | I ™
EO/I‘/A3 saple baflics, Resteq MA Peinting _ | 500 (oo
J ' U 7 lgj_Mg)']du#ﬂé"“ . — .
lo/u /2 Cisghe ofhics"tusion 14 Peintina 50100
i iamofssu(ﬁmmm 1167 99
- agzi99

1296



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Pelitical Finance

(617) 7278352 Please print or type all information, except signatures. .

Please itemize any reimbursements by detailing the date, payee, address, purpese and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Mame of Individual Being Reimbursed: p&J ) /’/{ OCA !@ 4
Committee Name: b Eoslie Casine CPED #:
Date of Reimbursement: Ao Polow
ITEMIZE FXPENDITURES EN EXCESS OF 558
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
548 &—om}wﬁﬂ-
5/30/’5 Chelien. Collshratie, ¢ Lelses MA £ vent feo. 1606 | 00
i 9 7 262 Mexidian S
5/ 30/‘3 Cgmt-o Gmfi"fcﬁ, hosten MA p" fﬂ‘“v’\l\l\i) Dot {00

Expenditures in excess of $50 (listed above) too oo
Expenditures $50 and under {not listed above)
TOTAL AMOUNT REIMBURSED §o0 oo

Signed under the peaalties of perjury:

Q@MM%J l’) 77/23//3

Signature [91‘ Candidatef!‘reasul#

P&easeuseasepmateshcetformhreimbmmtchmkissued.

Formerly Form 203A 12/96



Form CPF R 1 : Itemizatior of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Pelitical Finance
One Ashburion Place
Beston, MA 02108

(611 727-8352 Flease print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, addmss,putposeandammﬂuforuchwendmremdebythe
person being reimbursed. The total amount reimbursed to the individual {which must be by committec check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Micole Micheconi

Committee Name: Mo _Eastie Cosine CPFID #:
Amount of Reimbursement: 4ee. Belo

Date of Reimbursement: Hee Pelow

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not lised above)] 9 | 99
TOTAL AMOUNT REIMBURSED Ha 199

Signed under the penalties of perjury:

It %—/ 12/23/13

Signature of Canﬂdatel’i‘ reasurer Date
Mmampuawsm&rmmmmmm

Formerly Form 203A 12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Pelitical Finance

{617) 7278352 Please print or type all information, except signatures. .
Please iternize any reimbursements by detailing she date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committes check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Maunceen athite

Committee Name: Mo Eostie. Cosino CPFID #:
Amount of Reimbursement: See below

Date of Reimbursement: see below

FTEMIZE EXPENDITURES IN EXCESS OF 530

| Date Paid Vendor Name and Address Purpese of Expenditure Amount

Expenditures in excess of $50 (listed above)
Expenditirres $50 and under (not lisied above)l — F1 109
TOTAL AMOUNT REIMBURSED 31 |04

Signed under the pensities of perjury:

( %Mﬂm(% z ;%é/ 7—5//3

Sigmatur€ of Cgfididate/Treasurer
Please use a separate sheet for each reimbursement check issued.

Formeerly Form 203A 12/56



Form CPF R 1 : [temization of Reimbursements
Office of Campaign and Pelitical Finance

(617 727-8352 Please print or type all information, except sipnatures.

Please itemize any reimbursements by detailing the date, pavee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Tessica  Cuctis

Committee Name: Mo Easlie Lasino CPFID #:
Amount of Reimbursement: see_below

Date of Reimbursement: L,

ITEMIZE EXPENDITURES IN EXCESS OF 550

1 Date Paid Vendor Name and Address Purpese of Expenditure Amount
‘M 7/ Stages, (5] yew Py, Revere, MA Of¥ice 5agjp/?@j 2251 5HA
ol/f 7/" 5 D\@Q 36 Eﬂrlgi)r,- Revece, MA Offsce 5:1;0;0/!‘66 70|62

Expenditures in excess of $50 (listed above) | 39¢ | /4
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 296 |14

Signed under the penalties of perjury:

/ % 12/23 )13
m /

Signsture of{andidate/Treas
Please use a sheet for each reimbursement check issued.

Formerly Form 203A

12/96



